[Risk factors for nosocomial infections after total knee replacement].
To investigate prevalence and risk factors of nosocomial infections in patients with total knee replacement. From August 1993 to October 1998, total knee replacement was performed on 363 patients (503 knees). The difference of nosocomial infection rates was statistically analyzed in comparison with different age, primary disease, and associated disease groups. No statistically significant difference was observed in nosocomial infection when compared rheumatoid arthritis with osteoarthritis, bilateral total knee replacement (TKR) with unilateral TKR and different ages. However, the higher nosocomial infection rate was related to the following factors: revision surgery, steroid administration and diabetes urinary infection. 28 female patients demonstrated higher urinary infection rate than that in other systems. Nosocomial infection rate of TKR in rheumatoid cases is related to steroid administration, accompanying diabetes mellitus, previous knee surgery, aged women and retention of urinary catheter. It is feasible to prevent nosocomial infection by controlling the above-mentioned risk factors.